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MOUNTING THE BATTLE AGAINST 
LUNG CANCER 
BY M I C H A E L R. PASKAVITZ 
/
t is sadly i r o n i c t h a t 
W a y n e M c L a r e n , w h o 
person i f i ed the " r u g g e d 
sex ap p e a l " of s m o k i n g 
as t h e " M a r l b o r o M a n , " 
d ied r e c e n t l y of l u n g cancer at 
t h e y o u n g age of 5 1 . B u t d u r i n g 
h is last t w o years, t h e 25-year 
s m o k e r became an a n t i - s m o k -
i n g crusader, w a r n i n g h i s 
f o r m e r peers t h a t t h e y too 
w o u l d someday suffer t h e w a y 
he d i d ; he even pleaded w i t h 
shareholders of tobacco g iant 
P h i l i p M o r r i s Co mpanies , Inc . 
to v o t e to c u t hack o n advert is -
i n g . 
L u n g cancer is t h e n u m b e r -
one cancer k i l l e r i n t h e U n i t e d 
States, and there are about 
150,000 n e w eases diagnosed 
each y e a r — w i t h near ly as m a n y 
deaths. I n Japan, t h a t rate is even 
h igher . T h e good n e w s : A b o u t 80 
t o 85 percent of l u n g cancers are 
curable w h e n caught early, a n d 90 
percent of eases can he p r e v e n t e d 
a l together b y n o t s m o k i n g . T h e 
had news : First , as m a n y as 3,000 
A m e r i c a n s take u p s m o k i n g each 
day, a n d second, because t h e 
disease develops " s i l e n t l y , " t w o -
t h i r d s of lung-eaneer sufferers are 
n o t diagnosed u n t i l i t is t o o late. 
T o h e l p c o n t r o l t h e scourge of 
l u n g cancer, Boston U n i v e r s i t y 
M e d i c a l Ce nt e r H o s p i t a l has 
p o o l e d i t s resources t o create t h e 
L u n g Cancer Center , a 
m u l t i s p e e i a l t y ef fort i n v o l v i n g 
m e d i c a l oncologists , thorac ic 
surgeons, p u l m o n a r y physic ians , 
r a d i a t i o n oncologists , radiologists , 
cancer p a i n experts, pathologis ts , 
social w o r k e r s a n d cancer nurses. 
W i t h t h e s t r e n g t h of t h i s dedicated 
t e a m of experts, hacked b y t w o n e w 
federa l ly sponsored t r e a t m e n t 
protocols , a n d u s i n g several exist-
i n g n o v e l therapies, t h e L u n g 
Cancer Ce nt e r can aggressively 
t reat pat ients w h o f o r m e r l y w o u l d 
have received o n l y p a l l i a t i v e care. 
" L u n g cancer is a dreadful 
disease, a nd i t is a disease for w h i c h 
doctors h i s t o r i c a l l y c o u l d do v e r y 
l i t t l e , " says D o ugla s V . Faller, 
P h . D . , M . D . , d i rec tor of t h e Cancer 
Center at Boston U n i v e r s i t y 
M e d i c a l Center . " B u t there are 
some n e w a nd e x c i t i n g therapies 
avai lable t o us, a nd there are a 
n u m b e r of experts here at t h e 
M e d i c a l Ce nt e r w h o have t h e 
a b i l i t y a nd t h e o p p o r t u n i t y t o m a k e 
an i m p a c t o n t h e disease. 1 a m 
c o n f i d e n t t h a t t h i s u n i q u e 
m u l t i d i s e i p l i n a r y approach a n d o u r 
n e w therapies for early a n d ad-
vanced disease w i l l h e l p m a n y 
pat ients i n N e w E n g l a n d . " 
Lung cancer: elusive and resilient 
L u n g cancer has eharaeteristies 
t h a t d i s t i n g u i s h i t f r o m o ther 
cancers. U n l i k e m a n y m a l i g -
nancies, l u n g cancer is v e r y 
d i f f i c u l t t o detect early because 
i t o f t e n hides w i t h i n l u n g 
t issue a nd doesn't present any 
o u t w a r d s y m p t o m s u n t i l i t is 
w e l l developed. " S o m e t i m e s a 
l u n g cancer p a t i e n t w i l l n o t 
k n o w a n y t h i n g is w r o n g u n t i l 
he e i ther coughs u p b l o o d i n 
h i s m u c o u s , develops p n e u m o -
n i a f r o m an o b s t r u c t i o n to an 
air passage, or develops chest 
p a i n f r o m t u m o r i n v a s i o n of 
the chest w a l l — a t w h i c h p o i n t 
t h e cancer pr o ba b ly is v e r y 
a d v a nce d , " says A r t h u r 
Theodore , M . D . , t h e Center 's 
p u l m o n a r y special ist a nd d i rec tor 
of t h e H o s p i t a l ' s Center for L u n g 
Disease. " T h e best prognosis 
occurs i n eases w h e r e the t u m o r is 
detected b y eoineidenee, t h r o u g h a 
chest x-ray t a k e n for another 
reason. U n f o r t u n a t e l y , a d e f i n i t i v e 
diagnosis of l u n g cancer is d i f f i c u l t 
t o m a k e i n these eireumstanees, 
and o f t e n requires surgical r e m o v a l 
of t h e t u m o r . " 
T h e o u t l o o k for l u n g cancer 
varies: W h e n detected early, m o s t 
eases can he cured; h u t w h e n f o u n d 
at m o r e advanced stages, less t h a n 
10 percent of i t s v i c t i m s l i v e as 
l o n g as f ive years. U n f o r t u n a t e l y , 
t h e vast m a j o r i t y of eases c u r r e n t l y 
are diagnosed t o o late . 
A s the o n l y m e d i c a l center i n 
N e w England t h a t is a m e m b e r of 
t h e Southwest O n c o l o g y C r o u p 
(SWOC), B U M C a nd i t s af f i l iates 
have i m m e d i a t e access t o t h e 
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newest and most progressive
CanCer therapies. The Lung Cancer
Center now is enrolling patients in
two promlSmg SWOG protocoIs
that compare different combina-
tions of surgery, radiation therapy
and chemotherapy drug treatment
against two stages of lung cancer.
In the general treatment of
CanCer, Surgery and radiation
therapy are most effective for
removing and/or shrinking local-
ized, Self-COntained tumors that
have not yet spread, While chemo-
therapy can kill cells that may
have spread beyond the primary
Site.
The first SWOG study will
COmPare the results of combined
Surgery, radiation therapy and
Chemotherapy with those achieved
by radiation and chemotherapy in
Patients with loca11y advanced
tumors. The intent is to see
Whether or not surgery provides an
added benefit to such patients. The
traditional therapy for locally
advanced lung cancer is radiation
therapy・ The intent of this study,
then, is to see whether or not
Chemotherapy and surgery can
improve survival in a group of
Patients who historically fared
poorly.
The second study will compare
the long-term reSults of surgery
alone with combined surgery and
Chemotherapy in patients with
mid-Stage OPeralJle tumors. The
aim here is to see if chemotherapy
Will improve treatment results.
的鋤岬竹的
m心血相手かCα鵜S把坤
The cIosest thing to a ‘‘cure′′ for
lung cancer is surgical removal of
an early-Stage tumOr that has not
yet entered the lymph system.
Even in such cases, however, it is
POSSible that not a11 of the cancer
Cells were removed by surgery; the
CanCer COuld recur in a more
threatening fom within five years.
‘‘Surgical removal of an early-
Stage tumOr Carries about an 80- tO
85-PerCent five-year Survival rate
for patients,′′ says Gabriel Aldea,
M.D., On  Of the Center′s three
thoraci  surgeons and a member of
the H sp t l′s Department of
Cardiothoracic Surgery. ‘′But less
than 20 percent of patients with
advanced tumors survive five years
fo11owing surgery. ′′
One key, then, SeemS tO be
diagnosing and staging, Or mOnitor-
mg, the cancer earlier. Despite
lung cancer′s elusive nature, the
Center′s thoracic surgeons, Harold
Lazar, M.D., 「ames Fonger, M.D.,
and Aldea, have improved their
ability to more definitively diag-
nose and stage tumors by using a
′‘minimal-aCCeSS′′ approach called
Video thoracoscopy. This proce-
dure invoIv s inserting a tiny
Surgical scope through a small
incisio  in the chest to view the
lungs.
‘‘Formerly, We WOuld have to
Perform an open-Chest procedure, ′′
SayS Aldea. ‘‘Using the
thoracoscope, We Can View the
tumor on a video monitor and see
exactly what we′re dealing with
first・ In advanced cases, it helps
immeasurably by a11owing us to
Show the video to each of the
Center’s other physicians, Who
then provide their input about
what should be done. But best of
all, the thoracoscope is less
invasive and traumatic for the
Patient. ’’
Mb惟捌創面
e舵c加巳胤帰航肌断切坤y
As mentioned earlier, radiation
th rapy is ne approach to treating
local lung tumors∴But according
t  Thomas F. DeLaney, M.D., the
Cent r’s r diation oncoIogist and
Chief of the Hospital′s Department
Of Radiation OncoIogy, ‘‘when
rad ation is used alone, the primary
tumor in the chest often is not
COntrOlled-there is only about a 7葛
PerCent Cure rate for patients with
locally advanced lung tumors. The
SWOG protocoIs are so attractive
because radiation therapy and
Surgery Can COntrOl the local
tumor, While chemotherapy may
impact the spr ad of the tumor.′′
DeLaney, Who recently joined
the Hospital from a post as a senior
A co仰町側鷹高雅d如け印叩小作刀sc∂〃 Of∂ p∂臓〃脆伽est如0鵬∂ ne可y脇的OSed c∂ncα Of
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Two more reasons 
to quit smoking 
Smoking causes 
; lung cancer, 
I period. Despite 
this universally 
I accepted fact, 
3,000 Americans 
took up smoking 
each day during 
the 1980s. As a means of helping 
people kick this deadly habit, Boston 
University Medical Center physicians 
are conducting studies that provide 
new incentives to quit and new 
information that says it can be done: 
• An editorial published in the 
Archives of Dermatology by BUMC 
dermatologist Howard K. Koh, M.D., 
and dermatology fellow Bret Davis, 
M.D., suggests that dermatologists 
can play a role in helping people quit 
smoking by educating patients on the 
fact that smoking also causes 
premature wrinkling of the skin. The 
editorial points to new data showing 
thai persons with histories of 
smoking two packs of cigarettes per 
day for 25 years are five times more 
likely to become wrinkled than 
persons who are nonsmokers. 
• A recent BUMC-based study 
conducted by Karen Freund, M.D., 
director of the Evans Women's 
Health Group, found that, contrary to 
historical perceptions, women do 
quit smoking as often as men. In 
addition, the study found that some 
cessation patterns are tied to gender. 
These findings, Freund believes, 
"should lead to new gender-based 
approaches to smoking cessation." 
inves t iga tor i n t h e U.S. N a t i o n a l 
Caneer I n s t i t u t e ' s R a d i a t i o n 
O n c o l o g y Branch, says he helieves 
t h a t n e w technologies are i m p r o v -
i n g r a d i a t i o n therapy's effect ive-
ness. W i t h t h e a c q u i s i t i o n of a 
n e w s i m u l a t o r and CT-sean-hased 
t r e a t m e n t p l a n n i n g , r a d i a t i o n 
oncologis ts can bet ter p i n p o i n t a n d 
target t u m o r s p r i o r t o d e l i v e r i n g 
doses of r a d i a t i o n . " T h i s is v e r y 
i m p o r t a n t , especial ly for l u n g 
cancer pat ients , because t h e i r 
t u m o r s o f t e n are d i f f i c u l t t o s p o t , " 
he says. " B u t t h i s s i m u l a t o r w i l l 
a l l o w us t o bet ter p l a n o u r treat-
m e n t approach a n d he m o r e precise 
i n o u r t h e r a p y . " 
D e L a n e y says t h a t i n t h e f u t u r e , 
l u n g cancer t h e r a p y m a y he en-
hanced b y a d e v e l o p i n g t e c h n i q u e 
k n o w n as p h o t o d y n a m i c therapy, 
w h i c h i n v o l v e s u s i n g l i g h t - a c t i -
v a t e d drugs to bet ter diagnose a n d 
treat selected early stage t u m o r s . 
Hew chemotherapy approaches 
aim to prevent recurrence 
W h i l e i t is apparent t h a t t h e three 
therapies—surgery, r a d i a t i o n and 
c h e m o t h e r a p y — b u t t r e s s t h e 
benef i c ia l effects of one another , 
recent i m p r o v e m e n t s t o chemo-
therapy drugs, t r e a t m e n t strategies 
a n d c o n t r o l of side effects m a y 
prove i m p o r t a n t t o t h e l o n g - t e r m 
o u t l o o k for l u n g cancer pat ients . 
A n d as c h e m o t h e r a p y agents 
i m p r o v e or strategies emerge t o 
o v e r c o m e resistance of cells t o 
c h e m o t h e r a p y agents, so t o o w i l l 
t h e prognosis for m a n y cancer 
pat ients , n o t o n l y those w i t h l u n g 
cancer. 
A c c o r d i n g t o L u n g Cancer 
Ce nte r D i r e c t o r P a u l H e s k e t h , 
M . D . , and Sualp Tansan, M . D . , a 
L u n g Cancer Center staff 
oncologis t , there are t w o p r i m a r y 
quest ions b e i n g asked i n t h e 
c h e m o t h e r a p y par t of t h e S W O G 
tr ia l s : "F i r s t , is g i v i n g c h e m o -
therapy g o i n g to m a k e an i m p a c t 
o n t h e o u t c o m e of these p a t i e n t s ? " 
asks H e s k e t h . " A n d second, w i l l 
a d d i n g c h e m o t h e r a p y before or 
after surgery and/or r a d i a t i o n affect 
t h e l o n g - t e r m s u r v i v a l of these 
p a t i e n t s ? " 
B o t h oncologis ts say t h e y 
be l ieve t h a t t h e answers m a y prove 
p o s i t i v e . "For pat ients w i t h 
m a r g i n a l l y operable l u n g t u m o r s , " 
adds Tansan, " c h e m o t h e r a p y 
w o r k s i n synergy w i t h r a d i a t i o n 
therapy, i n t h a t i t sensitizes or 
enhances t h e k i l l i n g capaci ty of t h e 
r a d i a t i o n , a n d i t also t h e o r e t i c a l l y 
m a y k i l l those f e w cells t h a t have 
metastasized, or spread." 
H e s k e t h and Tansan also are 
o f f e r i n g a u n i q u e therapy for 
c e r t a i n pa t ients w h o are n o t 
e l ig ib le for t h e S W O G tr ia l s or w h o 
have widespread disease. T h e t w o 
oncologists devised a n o v e l p r o t o -
c o l c o m b i n i n g c h e m o t h e r a p y a n d 
i n t e r f e r o n , a s y n t h e t i c v e r s i o n of 
t h e n a t u r a l l y o c c u r r i n g substance. 
W h e n used alone, i n t e r f e r o n is n o t 
ef fect ive i n l u n g cancer. H o w e v e r , 
i t has been s h o w n t o increase t h e 
effectiveness of c h e m o t h e r a p y 
agents i n the laboratory , and has 
several p o s i t i v e effects o n t h e 
i m m u n e sys tem. W h e n used 
together w i t h c h e m o t h e r a p y 
agents, i n t e r f e r o n m a y enhance 
t h e i r effectiveness. 
I f there is a d e t r i m e n t t o c h e m o -
therapy, i t is t h a t drugs g i v e n i n 
large doses have t o x i c side effects 
a n d k i l l h e a l t h y h o n e - m a r r o w cells 
as w e l l as cancer cells. T h u s , i n 
order t o use c he m o the rapy , a 
p h y s i c i a n m u s t k n o w t h a t h i s or 
her pat ient ' s b l o o d f o r m i n g system, 
or h e m a t o p o i e t i c system, is s t rong 
e no ugh t o w i t h s t a n d the t o x i c 
effects. I n t h e past, h o n e - m a r r o w 
t ransplant has been used t o over-
come t h e p r o b l e m of h o n e - m a r r o w 
t o x i c i t y . " M o r e recent ly , h o w e v e r , 
s t e m cells ( t i n y 'seed' cells f o u n d 
i n hone m a r r o w a n d p e r i p h e r a l 
b l o o d f r o m w h i c h a l l o ther b l o o d 
cells f o r m ) d r a w n f r o m a pat ient ' s 
c i r c u l a t i n g b l o o d have been s h o w n 
t o he as ef fect ive as h o n e - m a r r o w 
s t e m ce l l s , " says H e s k e t h . 
T h e H o s p i t a l is b e g i n n i n g 
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p a t i e n t tr ials—separate f r o m t h e 
S W O G studies—^using t h e s t e m 
cells as an e x c i t i n g n e w s u p p o r t i v e 
t h e r a p y to a l l o w for larger and 
m o r e effect ive doses of c h e m o -
therapy to he g i v e n . C a l l e d a u t o l o -
gous p e r i p h e r a l - h l o o d s t e m - c e l l 
t rans fus ion , t h i s a l t e r n a t i v e t o 
h o n e - m a r r o w t r a n s p l a n t is h e i n g 
tested against s m a l l c e l l l u n g 
cancer, a n d soon w i l l he tested 
against metas ta t i c hreast cancer 
a n d perhaps o ther cancers t h a t 
respond w e l l t o c h e m o t h e r a p y . 
T h e s t u d y is h e i n g c o n d u c t e d h y 
m e d i c a l oncologis ts H e s k e t h , 
T a n s a n a n d m e d i c a l onco logy 
f e l l o w H o w a r d Safran, M . D . , i n 
c o n j u n c t i o n w i t h Ray C o m e n z o , 
M . D . , d i rec tor of t h e H o s p i t a l 
B l o o d Bank, and Robert C. V a l e r i , 
M . D . , d i rec tor of the U.S. N a v a l 
B l o o d Research Laboratory located 
at t h e M e d i c a l Center . 
Improving quality of life 
Despi te n e w t r e a t m e n t advances, 
l i v i n g w i t h cancer r e m a i n s a 
d i f f i c u l t experience. H o w e v e r , 
Center m e m b e r s k n o w t h a t t h e 
ef fect ive m a n a g e m e n t of p a i n a nd 
d i s c o m f o r t , c o m b i n e d w i t h per-
sonal a n d responsive service, can 
v a s t l y i m p r o v e t h e q u a l i t y of l i f e 
a n d perhaps even i m p a c t t h e 
o u t c o m e of cancer pat ients . 
" H i s t o r i c a l l y , people have 
v i e w e d c h e m o t h e r a p y as a m o r b i d 
process t h a t necessitates b e c o m i n g 
sick, nauseous a n d l o s i n g one's 
h a i r , " says Tansan. " B u t m u c h has 
been done t o c o n t r o l these side 
effects, such as t h e advent of n e w 
anti-nausea drugs l i k e ondanse t ron 
(pioneered h y Hesketh) , w h i c h 
cont ro l s d i s c o m f o r t i n 90 percent 
of p a t i e n t s . " 
M a n y cancer pat ients , p a r t i c u -
l a r l y l u n g cancer pat ients , c o m -
p l a i n t h a t t h e p a i n associated w i t h 
cancer is t h e m o s t distress ing 
m a n i f e s t a t i o n of t h e disease. B u t 
increas ing ly m o r e studies are 
h i n t i n g t h a t e f fec t ive ly c o n t r o l l i n g 
cancer p a i n m a y i m p a c t a pat ient ' s 
o u t l o o k . James A . D . O t i s , M . D . , 
d i rec tor of t h e D e p a r t m e n t of 
N e u r o l o g y ' s Cancer Pa in a n d 
P a l l i a t i v e Care Program, is par t of 
t h e Center ' s t e a m , a n d provides 
i n d i v i d u a l l y t a i l o r e d p a i n manage-
m e n t to pat ients . 
R e a l i z i n g t h a t t i m e a n d c o m f o r t 
are i m p o r t a n t t o cancer pat ients , 
t h e Center has dedicated c l i n i c 
t i m e w h e n pat ients are seen h y as 
m a n y of t h e Center ' s specialists as 
possible d u r i n g one s ingle v i s i t . 
For pa t i e n t s t r a v e l i n g great dis-
tances for t h e i r diagnost ic w o r k - u p s , 
t h e H o s p i t a l has t w o f u l l y 
equipped a p a r t m e n t s avai lable t o 
pa t ients at a c o m p l e x adjacent 
t o t h e M e d i c a l C e n t e r . 
T h e L u n g Cancer Ce nt e r t e a m 
gathers every Wednesday m o r n i n g 
t o p r o v i d e i n d i v i d u a l perspectives 
o n each p a t i e n t , f r o m diagnosis t o 
t r e a t m e n t t o f o l l o w - u p care. 
" W h i l e t h e H o s p i t a l has a h i s t o r y 
of p r o v i d i n g super ior care t o l u n g 
cancer pat ients , a m u l t i d i s e i p l i n a r y 
service such as t h i s one already 
appears t o he e n h a n c i n g p a t i e n t 
care," says thorac i c surgeon A l d e a . 
• FOR YOUR INFORMATION 
D r . Aldea is a 
member of the 
Department of 
Cardiol horacic 
Surgery and is an 
assistant professor 
of eardiotboraeic 
surgery at Boston 
Universi ty 
School of 
Medicine. 
D r . DeLaney is 
chief of the 
Department ot 
Radiation 
Oncology and is 
an assistant 
proiessorot 
radiation medi-
cine at the School 
of Medicine. 
D r . Faller is 
director of the 
Cancer Center at 
Boston Universi ty 
Medical Center 
and is a professor 
of medicine at the 
School of 
Medicine. 
D r . Hesketh is 
director of the 
Lung Cancer 
Center and is an 
associate 
professor of 
medicine at the 
School of 
Medicine. 
D r . Theodore is 
director of the 
Center for Lung 
Disease and is an 
assistant professor 
of medicine at the 
School of 
Medicine. 
Other members of the Lung Cancer Center team include medical oncologist Sualp Tansan, M.D. , an assistant professor of medicine at 
the School of Medicine; Kenneth Zaner, M.L)., an assistant professor of medicine at the School of Medicine; thoracic surgeons Harold 
L. La. .!••. WM.. .m .N-;oei.\'.e ivofes-oi of caidioihoracic surgery at the Scliool of Medicine, and James D. Longer, M.D., an assistant 
proJesM)!' ot cardioihor.icie sLirgery ai the .School of Medicine; pathologist t.."arl O'Hara, M.D., an assistant professor of pathology at the 
School ot Medicine; cancer pain phvsieian lames A.D. Otis, .M.D., an assisumt professor of neurology at the School of Medicine; Mary 
Chin , director ot the I'iepartment ot Social Services, and T ina Hurley, R.N. , clinical oncology nurse for B U M C ' s Cancer Center. 
D E C E M B E R 1992 PROGRESS 5 
S U D D E N C A R D I A C D E A T H : 
It rarely affects youth, but Hospital screens young athletes just in ease 
BY JENNIFER C. O 'BRIEN 
f ach year, m o r e people i n t h e i n d u s t r i a l i z e d w o r l d die of sudden cardiac death (SCD) t h a n of a l l t h e f o r m s of cancer p u t 
together . T h i s s y n d r o m e , i n w h i c h 
t h e heart 's e lec t r i ca l s y s t e m 
hecomes so d i s r u p t e d h y an i r r e g u -
lar heartbeat t h a t i t incapacitates 
t h e heart 's a b i l i t y t o contract , and, 
t h u s , t o p u m p b l o o d , general ly is 
t h e m a n i f e s t a t i o n of an u n d e r l y i n g 
heart disease. 
U n f o r t u n a t e l y , because S C D has 
c l a i m e d t h e l ives of a f e w y o u n g , 
h e a l t h y and s e e m i n g l y i n v i n c i b l e 
people, such as college basketba l l 
star H a n k Gathers , t h e c o n d i t i o n 
carries t h e inaccurate s t i g m a t h a t 
every p e r s o n — y o u n g or o l d , 
h e a l t h y or i l l — i s at r i s k for S G D . 
I n fact, " t h e c o n d i t i o n is v e r y 
rare i n y o u n g p e o p l e , " says P h i l i p J. 
Podr id , M . D . , d i rec tor of t h e 
A r r h y t h m i a Service at Bos ton 
U n i v e r s i t y M e d i c a l Center H o s p i -
t a l ( B U M G H ) . " A n d w h e n i t does 
occur i n t h e y o u n g , i t general ly 
s tems f r o m a c o n g e n i t a l heart 
disease or some con ge ni ta l e lec t r i -
cal p r o b l e m n o t necessarily associ-
ated w i t h a p r o b l e m i n t h e heart 
m u s c l e . " 
H o w e v e r , because v igorous 
exercise can p r o m p t S G D i n those 
w i t h u n d e r l y i n g heart prob l e m s , 
y o u n g athletes w h o have u n d i a g -
nosed heart disease are susceptible 
t o i t . G i v e n t h i s fact. H o s p i t a l 
cardiac specialists w i l l he c o n d u c t -
i n g free heart screenings for a group 
of m a l e h i g h school f o o t b a l l and 
basketba l l players, to d e t e r m i n e i f 
any of t h e m have an u n d e r l y i n g 
c o n g e n i t a l c o n d i t i o n t h a t c o u l d 
present a r i s k , h o w e v e r s l ight , for 
S G D . T h e phys ic ians w i l l c o n d u c t 
t h e i r s t u d y as par t of t h e T o s h i b a 
H e a r t Scan Project, a n a t i o n a l p i l o t 
research s t u d y sponsored h y 
T o s h i b a A m e r i c a M e d i c a l Systems, 
Sudden cardiac 
death—^not heart 
attack—is the 
condition that 
usually fells 
people on the 
street. 
i n w h i c h 2,000 m a l e athletes 
n a t i o n w i d e are h e i n g screened for 
unde te c ted heart p r o b l e m s t h a t 
m a y he missed d u r i n g r o u t i n e pre-
season e x a m i n a t i o n s . " L i k e any 
screening p r o g r a m , t h e T o s h i b a 
s t u d y is an a t t e m p t to detect 
a b n o r m a l i t i e s at an early stage, so 
tha t , i f necessary, t h e y can he 
t reated and, i n t h e rare instance, 
su rg ic a l ly cor rec ted , " says R a v i n 
D a v i d o f f , M . D . , an echo-
cardiographer i n t h e Lvans Sect ion 
of Gard io logy at B U M G H , an 
assistant professor of m e d i c i n e at 
Bos ton U n i v e r s i t y School of 
M e d i c i n e a n d a p a r t i c i p a t i n g 
p h y s i c i a n i n t h e s tudy . " O f about 
150 y o u t h screened each day i n 
t h i s s t u d y t o date, one t o f o u r have 
some a b n o r m a l i t y a n d occas ional ly 
a p a t i e n t w i l l r equire surgery for 
unsuspected congeni ta l heart 
disease," he says. 
T h e heart evaluat ions i n c l u d e 
a d m i n i s t e r i n g echocardiograms, 
w h i c h reveal t h e s t m c t u r e a n d 
f u n c t i o n of t h e heart a n d t h e 
valves, a n d e lectrocardiograms 
(LKGs), w h i c h s h o w t h e e lec t r i ca l 
a c t i v i t y of t h e heart . T h e y also 
i n c l u d e c o n d u c t i n g physicals , a n d 
personal a n d f a m i l y m e d i c a l 
h is tor ies . 
T h e range a n d sever i ty of 
a b n o r m a l i t i e s t h a t echo-
cardiograms a n d L K G s can detect 
is w i d e . " T h e r e c o u l d he a s m a l l 
c o n g e n i t a l a b n o r m a l i t y , such as a 
h o l e i n t h e heart , w i t h w h i c h 
people do f i n e for years an d is n o t 
necessari ly l i f e threa ten ing , h u t 
de tec t ing i t w o u l d a l l o w t h e m t o 
have earlier t r e a t m e n t before i t 
hecomes a m o r e s i g n i f i c a n t prob-
l e m , " says D a v i d o f f . " I t m a y n o t 
require specific therapy, o ther t h a n 
awareness of p o t e n t i a l p r o b l e m s . " 
O n t h e o ther h a n d , t h e c o n d i -
t i o n c o u l d he a m o r e serious f o r m 
of c o n g e n i t a l heart disease, such as 
h y p e r t r o p h i c c a r d i o m y o p a t h y , 
w h i c h can prec ip i ta te SGD. H y p e r -
t r o p h i c c a r d i o m y o p a t h y , w h i c h can 
he diagnosed easily h y an 
echocardiogram, is a c o n d i t i o n i n 
w h i c h the heart m u s c l e is abnor-
m a l l y t h i c k at t h e o u t f l o w t r a c k of 
t h e l e f t v e n t r i c l e . I t is a h ered i ta ry 
disorder, h u t a person m i g h t n o t 
k n o w t h a t h i s or her f a m i l y is 
predisposed t o i t or t h a t he or she 
has i t . W h i l e people w i t h t h i s 
c o n d i t i o n s h o u l d n o t p e r f o r m 
c o m p e t i t i v e athlet ics , m e d i c a l 
therapy i n m o s t pat ients is effec-
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t i v e . Some require surgical correc-
t i o n . Bal lplayer H a n k Gathers h a d 
t h i s c o n d i t i o n , as w e l l as an 
a r r h y t h m i a . T h e i r regular heart-
heat t h a t p r o m p t s sudden death is 
a n acute f o r m of a v e n t r i c u l a r 
a r r h y t h m i a , w h i c h can he l i f e 
t h r e a t e n i n g , as i n SGD, or rela-
t i v e l y h e n i g n . I n h o t h cases i t can 
he t reated w h e n diagnosed a n d 
t h e r e b y c o n t r o l l e d . U n f o r t u n a t e l y , 
i n m a n y instances there is n o 
i n d i c a t i o n of a n a r r h y t h m i a or even 
hear t disease before i t reaches t h e 
acute f o r m observed i n SGD. 
Phys ic ians are n o t able t o pred ic t 
w h i c h p a t i e n t s w i t h heart disease 
are l i k e l y t o develop an 
a r r h y t h m i a , nor , therefore, sudden 
death . For 28 percent of the 
v i c t i m s of SGD, sudden death is 
t h e f i r s t m a n i f e s t a t i o n of any 
p r o b l e m w i t h the heart . "These 
people m a y have o v e r l o o k e d or 
i g n o r e d a sensation of a r r h y t h m i 
or even of u n d e r l y i n g heart dis-
ease," P o d r i d says. 
W h e n v e n t r i c u l a r f i b r i l l a t i o n 
does s t r ike , t h e i m p a c t is i m m e -
diate . T h e i r regular heartbeat 
takes i t s t o l l b y d i s r u p t i n g t h e 
heart 's e lec t r i ca l i m p u l s e , caus ing 
t h e organ t o cont rac t i n an abnor-
m a l fash ion . T h i s leads t h e 
e lec t r i ca l s y s t e m to become 
ac t iva ted i n m u l t i p l e areas t h a t 
t h e n b e g i n t o compete w i t h one 
another . T h e resu l t is t h e 
a r r h y t h m i a , or f a l t e r i n g contrac-
t ions , i n w h i c h t h e organ quivers 
i n e f f e c t u a l l y a n d causes t h e heart 
t o i n s t a n t a n e o u s l y lose i t s a b i l i t y 
t o p u m p . T h e s y s t e m short-
c i rcui t s , render ing i t s 
v i c t i m s b r a i n 
dead w i t h i n 
f o u r t o f i v e 
m i n u t e s of 
onset il they 
are n o t 
resusci tated. 
T h i s is t h e c o n d i t i o n — n o t heart 
a t t a c k — t h a t u s u a l l y fe l ls people o n 
t h e street. " W h e n t h i s c o n d i t i o n 
occurs, there is an i m m e d i a t e an d 
t o t a l loss of b l o o d pressure, a n d 
t h u s n o cardiac o u t p u t , " says 
P o d r i d . " T h e p a t i e n t collapses 
i m m e d i a t e l y , w i t h n o pulse, n o 
resp i ra t ion , n o p a i n . " 
H e a r t attacks, i n contrast , occur 
w h e n a s u b s t a n t i a l b lockage of 
b l o o d f l o w t o t h e heart causes a 
part of the heai i m u s c l e t o die f r o m 
a lack ol o\\gen. T h e o b s t r u c t i o n 
generall\s as a resu l t of a 
b l o o d c l o t or athero-
sc lerot ic p laque. 
Because 
One cause of the disrupted heartheat that can lead to sudden cardiac 
death can be a region of living muscle tissue trapped in dead scar tissue, 
as illustrated above in the left ventricle of the heart (bottom right of the 
drawing). The charting of the heart's electrical conduction system, as 
presented in the electrocardiogram (EKG) in the illustration, depicts the 
heart's lapse into a state of electrical chaos, called ventricular 
fibrillation. 
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t h e c o n s t r i c t i o n of h l o o d f l o w 
develops gradual ly , t h e v i c t i m s of 
some heart attacks, u n l i k e those of 
SCD, o f t e n have several h o u r s of 
w a r n i n g , i n t h e f o r m of p a i n and, 
s o m e t i m e s , sweat ing , nausea, 
dizziness or f a i n t i n g . T h e r e is a 
s i g n i f i c a n t r i s k of sudden death 
o c c u r r i n g i n t h e s e t t i n g of an acute 
heart a t tack , h u t death t h a t occurs 
suddenly is due t o an a r r h y t h m i a , 
n o t t h e blockage of h l o o d f l o w t o 
t h e heart . 
Those most likely 
to suffer SCD are 
people with heart 
disease, and... 
who have suff erec. 
neart attacks in 
the past. 
Those m o s t l i k e l y to suffer S C D 
are people w i t h heart disease, a n d 
m a n y of i t s v i c t i m s have suffered 
heart a t tacks i n t h e past. E i g h t y -
f i ve percent of t h e v i c t i m s have 
coronary ar tery disease, i n w h i c h 
t h e arteries t h a t feed t h e heart 
m u s c l e are progressively n a r r o w e d 
t h r o u g h a b u i l d u p of f a t t y plaque. 
T e n t o 15 percent of t h e v i c t i m s 
have o ther f o r m s of heart disease, 
i n c l u d i n g c a r d i o m y o p a t h y — a 
w e a k e n i n g of t h e heart 's m u s c l e 
due t o a v i m s or a congeni ta l 
p r o b l e m — a n d co ng e ni ta l heart 
disease. A s m a l l n u m b e r have 
p r i m a r y e lec t r i ca l disease, and do 
n o t have an apparent s t m c t u r a l 
p r o b l e m . 
P o t e n t i a l l y serious v e n t r i c u l a r 
a r r h y t h m i a s are m a r k e d l y d i f fe rent 
t h a n t h e h e n i g n p a l p i t a t i o n s , 
sk ipped heartbeats and p r e m a t u r e 
heats t h a t near ly a l l people experi-
ence occasional ly . H o w e v e r , w h e n 
these sorts of p a l p i t a t i o n s and 
p r e m a t u r e heats occur i n m u l t i p l e 
occasions i n pa t ients w h o have 
u n d e r l y i n g heart disease, t h e y m a y 
he an i n d i c a t o r of a disorder i n t h e 
heart 's e lec t r i ca l sys t e m . 
T h e s u r v i v a l rate for those w h o 
suffer S C D is n o t good, due t o t h e 
t i m e c o n t r a i n t s for r e susc i t a t io n . 
(The s u r v i v a l rate of those people 
w h o collapse f r o m t h e c o n d i t i o n 
outs ide of a h o s p i t a l is 10 t o 15 
percent.) W h e n a d m i n i s t e r e d 
i m m e d i a t e l y , h o w e v e r , c a r d i o p u l -
m o n a r y r e s u s c i t a t i o n (CPR) a n d an 
ex terna l device ca l led a 
d e f i b r i l l a t o r are v e r y ef fect ive i n 
revers ing t h e a r r h y t h m i a . T h e 
d e f i b r i l l a t o r is n o w par t of t h e 
s tandard t r e a t m e n t a d m i n i s t e r e d 
h y emergency m e d i c a l response 
teams. T h e i n s t r u m e n t w o r k s h y 
s t o p p i n g t h e f l u t t e r i n g c o n t r a c t i o n s 
of t h e heart h y d e l i v e r i n g a h i g h -
energy e lec t r i ca l c u r r e n t t h a t 
reverses t h e a r r h y t h m i a a nd re-
es tab l i sh ing a n o r m a l heartheat . 
I n those cases w h e r e t h e pa-
t i e n t s are resuscitated, 40 t o 60 
percent u l t i m a t e l y die i n t h e 
h o s p i t a l because of b r a i n damage or 
respira tory c o m p l i c a t i o n or t h e 
recurrence of an a r r h y t h m i a . 
For pa t ients w h o s u r v i v e S C D , 
as w e l l as for those w h o have been 
diagnosed as h a v i n g a dangerous 
f o r m of a r r h y t h m i a , there are 
several f o r m s of t r e a t m e n t t o 
c o n t r o l t h e i r regular heartbeats. 
O n e is t h e use of a n t i - a r r h y t h m i c 
drugs. A n o t h e r , for S C D survivors , 
is surg ica l ly r e m o v i n g t h e t issue of 
t h e heart t h a t was i r r i t a t e d . (Pa-
t i e n t s w h o have s u r v i v e d S C D 
have at least a 30-percent chance of 
u n d e r g o i n g i t again w i t h i n a year i f 
t h e y d o n ' t receive t r e a t m e n t . ) A 
t h i r d a l t e r n a t i v e i n v o l v e s i n s e r t i n g 
an i m p l a n t a b l e cardiac d e f i b r i l l a t o r 
( ICD) i n t h e pa t i e n t , u s i n g I C D 
patches t h a t are placed o n t h e 
heart . W h e n t h i s special f o r m of 
pacemaker recognizes an 
a r r h y t h m i a or detects t h a t t h e 
heart 's rate is go ing u p above a 
cer ta in level , i t del ivers an i n t e r n a l 
e lectr ic shock. T h i s device re-
sembles t h e e x t e r na l 
d e f i b r i l l a t o r s . I t doesn't prevent 
t h e a r r h y t h m i a ; h u t reverses i t , 
s h o u l d i t recur. T h i s is a h i g h l y 
ef fect ive f o r m of m a n a g e m e n t . 
C o r r e l a t i n g as i t does w i t h 
heart disease, S C D is m o s t 
c o m m o n i n m id d le -a ge d t o older 
people, a nd is three t o f o u r t i m e s 
m o r e l i k e l y to occur i n m e n , 
t h o u g h physic ians are n o t able t o 
predic t w h o w i l l develop t h e 
s y n d r o m e . Since v igorous 
exercise can p r o m p t SCD, y o u n g 
athletes w h o have undiagnosed 
heart disease are susceptible t o i t , 
as are a l l people w i t h heart 
disease w h o use cocaine. 
People of any age—^hut espe-
c i a l l y those over 40 w h o have 
o ther s y m p t o m s of heart dis-
ease—who experience dizziness 
or l ightheadedness s h o u l d he 
screened w i t h an echocardiogram 
an d an e lec t rocardiogram to 
d e t e r m i n e i f t h e y have an 
a r r h y t h m i a or u n d e r l y i n g heart 
disease. 
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A G O O D STRATEGY FOR WOMEN.. / 
Long-term angioplasty survival in women equal to that of men 
J B | w o m a n ' s chance of 
^Fl l o n g - t e r m s u r v i v a l after 
^^^H coronary angioplasty , a 
^^ ^^ B procedure p e r f o r m e d to 
open clogged arteries, is 
as good as a m a n ' s , according to a 
s t u d y c o n d u c t e d h y researdiers at 
Bos ton U n i v e r s i t y M e d i c a l Center 
H o s p i t a l a n d colleagues at o ther 
m e d i c a l centers. 
" T h e f i n d i n g s indica te t l ia t the 
angioplas ty procedure is a good 
strategy for w o m e n w i t h coronary 
hear t disease," says A l i c e K. Jacobs, 
M . D . , t h e p r i n c i p a l invest igator of 
t h e m u l t i c e n t e r s tudy and the 
d i r e c t o r of t h e Hospi ta l ' s Cardiac 
C a t h e t e r i z a t i o n Laboratory . " I n 
pa t ients w h o arc e l igible for th is 
techniciue, .open-heart surgery is 
avoided, recovery is faster and 
p a t i e n t s can go h o m e m o r e 
q u i c k l y . " 
T h e report , developed f r o m a 
s t u d y of 1,587 pat ients n a t i o n w i d e 
w h o u n d e r w e n t angioplasty 
b e t w e e n 1977 and 1981, s h o w e d 
t h a t 89 percent of w o m e n and 91 
percent of m e n w e r e s t i l l a l ive 
seven years after u n d e r g o i n g t h e 
procedure . W h i l e t h e w o m e n w h o 
u n d e r w e n t angioplasty tended to 
he older, w i t h m o r e noncardiac 
disease than t h e i r m a l e counter-
parts , and t h u s m o r e l i k e l y to die 
as a resul t of the procedure, the 
s t u d y s h o w e d t h a t those w o m e n 
w h o d i d surv ive the recovery 
p e r i o d were just as l i k e l y to t h r i v e 
seven years later as the m e n . 
T h e figures regarding 
angioplas ty w e r e presented last 
s p r i n g h y H o s p i t a l researchers at 
t h e 14^ *^  a n n u a l m e e t i n g of the 
I n t e r A m e r i c a n Congress of C a r d i -
o l o g y i n O r l a n d o , Fla. T h e y 
represent the f irst report c o m p a r i n g 
l o n g - t e r m angioplasty s u r v i v a l 
rates in w o m e n and m e n . 
Percutaneous t r a n s l u m i n a l 
coronary angioplasty (PTCA) , 
w h i c h was i n t r o d u c e d i n t h e 1970s, 
i n v o l v e s t h r e a d i n g a b a l l o o n - t i p p e d 
catheter t h r o u g h the f e m o r a l ar tery 
i n the gro in to the clogged h l o o d 
vessels i n the heart . T h e b a l l o o n is 
t h e n i n f l a t e d to compress t h e 
blockage, a l l o w i n g h l o o d to f l o w 
freely t h r o u g h the arteries. 
U n l i k e the case i n t l te early days 
of angioplasty , w o m e n today are 
less l i k e l y to suffer a m a j o r c o m p l i -
c a t i o n w h i l e h e i n g h o s p i t a l i z e d 
d u r i n g t h e i r angioplasty proce-
dures, says Jacohs. " W o m e n are 
n o w at no greater r i s k t h a n m e n for 
d y i n g or suf fer ing a heart a t tack 
d t i r i n g the procedure , " she says. 
" N o r are t h e y at greater r i s k for 
r e q u i r i n g emergency coronary 
a r t e i y bypass surgery . " Jacohs 
ascribes t h i s change i n part to the 
d e v e l o p m e n t of more sophis t icated 
technology that better enables 
physic ians to m a n i p u l a t e w o m e n ' s 
smal ler h l o o d vessels. 
I n 1991, an e s t i m a t e d 300,000 
angioplas ty procedures were 
p e r f o r m e d i n the U n i t e d States. 
T h a t n u m b e r c o n t i n u e s to rise. 
Battling restenosis 
W h i l e the c o m p l i c a t i o n rate 
associated w i t h coronary 
angioplas ty has decreased since the 
procedure was f irst p e r f o r m e d 15 
years ago, the rate at w h i c h an 
artery becomes reh locked—a 
c o n d i t i o n k n o w n as res tenos i s— 
has n o t " b u d g e d , " says Jacohs. 
Restenosis, general ly accepted 
as a l i m i t a t i o n of angioplasty , 
occurs i n some 30 to 40 percent of 
pat ients . " T h e m o s t usual and 
m o s t ef fect ive m e t h o d to deal w i t h 
t h i s p r o b l e m is t o repeat the angio-
p l a s t y , " says Jacohs. 
H o s p i t a l researchers, led h y 
Jacohs and several colleagues, arc 
i n the m i d s t of a n u m b e r of ongo-
i n g m u l t i c e n t e r c l i n i c a l invest iga-
t i o n s a i m e d at t r y i n g to p u t an end 
to the r e c u r r i n g p r o b l e m of 
restenosis. O n e such s t u d y w i l l 
d e t e r m i n e w h e t h e r f ish o i l , i f t a k e n 
i n a p i l l f o r m h y pat ients t w o 
weeks hef(.)re and six m o n t h s after 
angioplasty, s i g n i f i c a n t l y reduces 
the rate of restenosis. 
" T h e r e have been several 
smaller , p r o m i s i n g studies t h a t 
s h o w f i s h o i l does reduce the 
inc idence of restenosis ," says 
Jacobs. " T h e r e have been some 
negat ive studies, as w e l l . T h e 
c u r r e n t s t u d y is wel l -des igned an d 
addresses some of the m a i o r 
l i m i t a t i o n s of the prev ious t r ia l s . 
We a n x i o u s l y a w a i t the results, 
w h i c h w i l l he presented n e x t 
s p r i n g . " 
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Minimal-Access Surgery i/the kidney 
Judy Wiley Experiences 'Kind of a Miracle' 
BY W E N D Y LAVALLEE 
Members of the Center for Minimal Access 
Surgery at Boston University Medical Center 
have made great strides In learning about, 
teaching and putting Into practice new 
surgical approaches that are less traumatic 
and less costly-and perhaps more effectlve-
than conventional surgery. The stories of 
three recent patients Illustrate these 
benefits. 
J u d y W i l e y , one of the f irst people i n N e w England to have a diseased k i d n e y removed hy a revolut ionary 
procedure called a laparoscopic 
nephrectomy, sees the results as 
" k i n d of a m i r a c l e . " 
W i t h i n 36 hours after the opera-
t i o n at Boston U n i v e r s i t y M e d i c a l 
Center EEospital, Wi l e y , 31 and a 
m o t h e r of four, was o n her w a y 
home, w i t h o u t pa in i n her hack for 
the f irst t i m e i n her m e m o r y . 
" I just can't get over h o w good I 
feel, compared to h o w I f e l t , " she 
says. "Lor the f irst t i m e , I have no 
p a i n i n m y hack. I can t o u c h hack 
there and not feel a n y t h i n g . " 
Wi ley , w h o had a congenital 
c o n d i t i o n of the left k i d n e y diagnosed 
seven years ago, had experienced 
pain, nausea and frequent bladder 
infect ions since she was 14. I n 1985, 
after an operation to correct a 
uretero-pelvic j u n c t i o n o h s t m c t i o n — 
a n a r r o w i n g where the ureter joins 
the k i d n e y — t h e problems subsided. 
W h e n they returned about 18 m o n t h s 
ago, W i l e y t u r n e d for help to Richard 
K. Bahayan, M . D . , a member of the 
Depar tment of Urology . A t f irst , 
Bahayan thought the best course of 
ac t ion for W i l e y m i g h t he to repair 
the k idney . But after a renal scan 
showed the k i d n e y f u n c t i o n i n g at 
less t h a n 10 percent, he decided to 
remove i t . 
Bahayan discussed w i t h W i l e y the 
poss ib i l i ty of doing a laparoscopic 
nephrectomy, expla ining that the 
surgical technique avoids the need to 
make a large, open surgical i n c i s i o n 
and also usual ly results i n m i n i m a l 
discomfort and fewer complicat ions 
t h a n t r a d i t i o n a l methods. " W h e n 
D r . Bahayan said I ' d he o n m y feet a 
l o t quicker, i t c inched i t for m e , " 
W i l e y recalls. 
D u r i n g the operation, Bahayan 
made several ha l f - inch incisions, one 
of w h i c h was for a laparoscope, a 
scope w i t h a smal l camera o n i ts t i p 
for v i sua l iza t ion of the surgery o n a 
video m o n i t o r . The other incisions 
were for surgical i n s t m m e n t s , such 
as a tissue morcel lator , w h i c h cuts 
up the tissue of the diseased organ 
after the organ is placed i n a sterile 
hag whose edges are p u l l e d outside 
the abdomen. 
" N o r m a l l y to remove a kidney, 
y o u make a b ig inc i s ion o n the side 
under the ribs or between the ribs. 
But that can he a p a i n f u l procedure 
w i t h a long recuperative t i m e , " 
Bahayan says. " T h e advantage of the 
laparoscope is that i t shortens the 
hospi ta l izat ion, decreases the need 
for p a i n medica t ion and hastens 
recovery. W i t h a t rad i t iona l 
nephrectomy, the pat ient is i n the 
hospi ta l for about seven days. W i t h 
this laparoscopic approach, i t can he 
t w o to four days." 
A b o u t the on ly drawback to the 
laparoscopic nephrectomy, Bahayan 
says, is the t i m e i t takes to do one. 
" N o r m a l l y , a k i d n e y is removed i n 
about three hours t h r o u g h an open 
inc is ion . W i t h a laparoscopic 
nephrectomy, i t ' s somewhere 
between f ive and six hours. That 's 
basically because the tools w e 
have to w o r k w i t h are s t i l l i n the 
developmental stage." 
A l l i n a l l , Wi ley ' s surgery t o o k 
about f ive hours. A f t e r two-and-a-
half days of recuperation, she 
headed h o m e to her f a m i l y i n 
Kingston, Mass. 
O n l y about 40 laparoscopic 
nephrectomies have been per-
f o r m e d so far i n the U n i t e d States 
and the s i tuations i n w h i c h 
surgeons a t tempt t h e m are s t i l l 
l i m i t e d . Physicians w h o conduct 
these procedures require special 
t ra in ing . 
T o obta in th is type of t ra in ing , 
Bahayan completed a n u m b e r of 
cases o n animals i n laboratories 
and studied w i t h physicians w h o 
pioneered the technique at Barnes 
FEospital i n St. Louis . D u r i n g 
Wiley 's surgery, he was assisted h y 
Louis Kavoussi, M . D . , a urologist 
w h o was a member of the team 
that performed the f irst laparo-
scopic nephrectomy i n th is 
country . 
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Jack Van Woerkom Gets Back in the Game 
D u r i n g a game of rugby at age 22, Jack Van W o e r k o m tore the anterior cmciate l igament (ACL) i n his 
r i g h t knee, an i n j u r y that h is tor ica l ly 
has ended m a n y professional and 
even recreational athletic careers. 
Lor the next 15 years the i n j u r y 
haunted V a n W o e r k o m , causing pain 
and s w e l l i n g sometimes so intense 
that i t cur ta i led his i n v o l v e m e n t 
w i t h sports. 
T h e n V a n W o e r k o m underwent 
surgery per formed hy A n t h o n y A . 
Schepsis, M . D . , director of the Sports 
M e d i c i n e C l i n i c at Boston Univer -
s i ty M e d i c a l Center Hospi ta l . 
C o n d u c t i n g the entire operation 
t h r o u g h a one-and-a-haif-inch 
inc is ion , Schepsis, a pioneer i n the 
area of A C L reconstruct ion, 
arthroscopical ly i m p l a n t e d an 
allograft, or donor tendon, i n V a n 
W o e r k o m ' s knee. He also i m p l a n t e d 
an a r t i f i c i a l l igament , called a 
Ligament A u g m e n t a t i o n Device 
(LAD), to support the knee w h i l e the 
biological tissue was gaining 
strength. 
T h e surgery was an unqua l i f i ed 
success. W i t h i n six m o n t h s and 
after intensive physical therapy. V a n 
W o e r k o m , a Marhlehead resident 
and chief operating officer of a 
Boston-based real estate develop-
m e n t f i r m , was i n v o l v e d once again 
w i t h the sports he loves. 
"Boy, i t feels good," V a n 
W o e r k o m says. " I t ' s been about a 
year and a half (since the surgery) 
and m y knee feels l i k e new. I t hasn't 
fe l t l i k e th is since I was m u c h 
younger. I started r u n n i n g again at 
the end of last summer, and I ' m 
p lay ing squash. I 've been able to do 
a l o t of sports w i t h no p a i n . " 
The minimal-access surgery 
performed o n V a n W o e r k o m exem-
plif ies the strides made i n recent 
years to deal successfully w i t h the 
mos t c o m m o n career-ending i n j u r y 
for athletes—the tearing of the A C L . 
T h e A C L is a f ibrous hand of tissue 
i n the center of the knee that 
connects the t h i g h hone (the femur) 
to the sh in hone (the t ibia) . I t 
usual ly is t o r n as a result of p i v o t i n g , 
j u m p i n g or hyperextending the knee, 
actions c o m m o n i n such sports as 
haskethaii , footbal l and sk i ing . 
U n t i l the early 1980s, Schepsis 
says, A C L recons tmct ion usual ly 
i n v o l v e d opening a patient 's knee 
t h r o u g h a large inc i s ion . " M o s t 
procedures were done w i t h open 
techniques because w e d i d n ' t have 
the equipment or the technology to 
do i t t h r o u g h the scope. There were 
a l o t more complicat ions . People 
w o u l d develop scar tissue more 
easily, and they w o u l d develop stiff 
knees. T h e success rate and the 
a b i l i t y to regain strength and m o t i o n 
i n the knee was not as good as i t is 
n o w . I t t o o k patients a year to 
several years to recuperate enough to 
r e t u r n to sports ." 
W i t h the newer, less invasive 
techniques i n v o l v i n g arthroscopes, 
surgical scopes that enable visualiza-
t i o n of the surgery o n a te levis ion 
m o n i t o r , there is less m o r b i d i t y and 
rehabi l i ta t ion t i m e often is cut i n 
half, or more . 
The latest advances i n A C L 
reconstmct ion , employed i n V a n 
Woerkom's case, supersede tech-
niques that were considered leading-
edge as recently as t w o years ago. 
T h e y inc lude the use of allografts 
instead of autografts, the patient 's 
o w n tissue, and surgery w i t h one 
i n c i s i o n instead of t w o . Schepsis 
says, " W i t h these n e w advances, 
patients have less scarring and fewer 
complicat ions , and they are less 
l i k e l y to have problems. Also, they 
regain strength, m o t i o n and s tabi l i ty 
m u c h more q u i c k l y , and our success 
rate is w e l l over 90 percent i n 
r e t u r n i n g t h e m to a l l sports. Be-
cause we're n o t sacrif icing the 
patient 's o w n tendon, there is less 
m o r b i d i t y and less loss of f u n c t i o n . " 
Schepsis has taught dozens of 
other surgeons the n e w technique i n 
courses sponsored hy Boston U n i v e r -
s i ty School of Medic ine 's Depart-
m e n t of C o n t i n u i n g M e d i c a l Educa-
t i o n . H e is a f i r m believer i n the 
need for physicians w h o conduct 
A C L r e c o n s t m c t i o n to have an 
established track record i n the f i e l d 
of orthopedic surgery. 
" M o s t of these operations should 
he done hy an orthopedic surgeon 
w i t h f e l lowship t r a i n i n g i n l igament 
recons tmct ion and extensive 
experience w i t h the use of an 
arthroscope," Schepsis says. " M o s t 
of the t i m e , w h e n w e use these 
newer methods, w e have a good 
f o u n d a t i o n of experience. It 's just 
gradual m o d i f i c a t i o n of technique . " 
FOR YOUR INFORMATION 
Dr. Schepsis 
is director of 
the Sports 
Medicine 
(.dinic of the 
Hcpartincnt 
of Drtliopcdic 
*. ' . ' Surgery and is 
;in assistiint 
professor of surgery at Boston 
University School of Medicine. 
For more intormat ion on the 
minimal-aeecss repair of the knee, 
or sports medieine serviees, please 
eall l-8()0-S42-36-l.S during 
husiness hours. 
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Minimal-Access Surgery tAthe chest 
Anthony Anzalone Finds Relief From Pain 
• MM g hen M e d f o r d resident 
H mM B A n t h o n y F. Anzalone 
I ^ F I ^ F underwent thoraco-
mm scopic surgery at 
Boston U n i v e r s i t y 
M e d i c a l Center Hospi ta l to relieve 
the b u i l d u p of f l u i d i n the sac around 
his heart, he was able to eat an hour 
after surgery and left the Hospi ta l i n 
three d^ys. 
"I fe l t f ine r ight after the opera-
t i o n ; I was very surprised," recalls 
Anzalone, 24, whose pericardial 
effusion was discovered dur ing an 
exam f o l l o w i n g chemotherapy for 
mediast inal B-cell l y m p h o m a . 
"There real ly wasn ' t any discomfort 
at a l l , or any pain, except for the tube 
they left underneath m y a r m p i t to 
dra in the f l u i d for a couple of days." 
Anzalone's experience is s imi la r 
to those of m a n y w h o have benefited 
f r o m thoracoscopic surgery, a type of 
minimal-access surgery that has 
become possible on ly i n the past 
year, says James D . Fonger, M . D . , 
Anzalone's cardiothoracic surgeon. 
For decades, surgeons have 
entered the chest us ing a procedure 
called a thoracotomy. T h i s involves 
m a k i n g a 10- to 12-inch i n c i s i o n 
between t w o ribs and spreading the 
ribs three or four inches, w h i c h of ten 
requires the cracking or removal of a 
r i b . A f t e r the surgery, t w o plastic 
tubes are placed i n the chest for 
drainage and the ribs are a l lowed to 
come together and are held w i t h 
several sutures. His tor i ca l ly , 
patients have been quite uncomfor t -
ahle for several days f o l l o w i n g 
surgery. 
O n the other hand, thoracoscopic 
surgery, also called video-assisted 
thoracic surgery, is m u c h less 
invasive. T y p i c a l l y four smal l holes, 
or ports, the size of the diameter of 
an index finger, are established 
t h r o u g h the chest w a l l . One port is 
for a surgical scope w i t h a smal l 
camera at i ts t i p to send pictures of 
the surgery hack to a video m o n i t o r . 
A second port is for retractors to 
keep tissues out of the way, and one 
or t w o ports provide an ent ryway for 
scissors, graspers and other operating 
i n s t m m e n t s . 
W h i l e thoracoscopic surgery isn ' t 
always faster t h a n t rad i t iona l 
methods because of the t i m e needed 
to pos i t ion the scopes and other 
hardware, i t does have signif icant 
benefits. 
" T h e difference is i n pat ient 
m o r b i d i t y , or c o m f o r t , " Fonger says. 
" O f t e n patients, w h o w o u l d have 
been hospital ized for f ive or six days 
and assisted out of the Hospi ta l i n a 
wheelchair after t r a d i t i o n a l surgery, 
m a y w a l k out o n the i r o w n i n as 
l i t t l e as 24 hours f o l l o w i n g 
thoracoscopic surgery. T h e y fre-
quent ly are ready to r e t u r n to w o r k 
i n a week, and the complicat ions are 
m i n i m a l . " 
W h i l e minimal-access surgery has 
been practiced for some t i m e hy 
surgeons w h o operate be low the 
diaphragm, Fonger says i t took a 
w h i l e for these techniques to m o v e 
to the chest. "Chest surgeons had 
been placing r i g i d scopes w i t h o u t 
video or f iheroptics i n t o the chest for 
more t h a n a decade," he says. " B u t 
they could see on ly a very s m a l l 
area, and they couldn ' t do any 
signif icant operating t h r o u g h these 
scopes. A desire to expand o n these 
basic scope procedures i n the chest 
also was fueled hy w a t c h i n g general 
surgeons doing larger m i n i m a l l y 
invasive procedures i n the abdomen. 
Final ly , the e v o l u t i o n of the n e w 
thoracoscopic i n s t m m e n t s was 
i m p o r t a n t . " 
Fonger and his f e l l o w thoracic 
surgeon, Gabriel Aldea, M . D . , 
received t r a i n i n g i n thoracoscopic 
surgery through an accredited course 
that inc luded didactic lectures and 
laboratory w o r k . Fonger and Aldea 
also operated i n i t i a l l y side hy side 
w i t h a preceptor, a surgeon already 
well-versed i n minimal-access 
surgery. 
" S t r i c t l y for diagnosis, 
thoracoscopic surgery enables us to 
do biopsies of l u m p s of u n k n o w n 
or ig in o n the chest w a l l . Some 
centers advocate the use of 
thoracoscopic surgery i n t r a u m a 
surgery to i d e n t i f y where the 
bleeding is c o m i n g f r o m and possibly 
cont ro l i t t h r o u g h open surgery," 
adds Fonger. 
C u r r e n t l y , thoracic surgeons 
Aldea, Fonger and H a r o l d L. Lazar, 
M . D . , are us ing the thoracoscope to 
diagnose and stage the tum o r s of 
patients i n the M e d i c a l Center's 
L u n g Cancer Center (see story, 
page 2). I n the near future , they also 
m a y use the device to remove henign 
t u m o r s o n the esophageal w a l l , and 
even to remove entire lobes of the 
lung . 
FOR YOUR INFORMATION 
Dr. Fonger is 
a member of 
the Depart-
ment of 
Cardiothoracic 
Surgery and is 
an assistant 
professor of 
surgery at 
Roston Universi ty School of 
Medicine. For more information 
on the thoracoscope or m i n i m a l -
access surgery, please call 1-<S()0-
842 364S during husiness hours. 
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A woman I work with has sickle-cell anemia, 
and she sometimes Is In unbearable pain. Is 
this condition fatal, and are there any 
treatments available? 
Sickle-cell anemia is an inherited 
hlood disorder affecting ahout 1 i n 500 
hlack Americans and a m u c h lower 
percentage of people of Mediterranean 
or Carihhean descent, according to 
Douglas V. Faller, Ph.D., M . D . , 
director of Boston Universi ty Medical 
Center's Cancer Center and a member 
of the Section of Fiematology. I t is not 
unusual for sickle-cell patients, such 
as your coworker, to suffer f rom 
intermit tent episodes of pain and 
discomfort, as the disease is chronic. 
Sickle-cell anemia is a disease i n 
w h i c h abnormal hemoglobin (which 
carries oxygen i n the red blood cells to 
the body's cells and tissues) causes red 
blood cells to take on a crescent, or 
sickle, shape, and to cause occlusion 
of blood vessels. FFemoglobin is made 
up of t w o proteins, alpha-globin and 
beta-globin, and the sickling effect 
takes place when the beta-globin is 
defective. Whi le the disease varies 
greatly i n severity, serious complica-
tions can develop over t ime and 
patients eventually may die of this 
condition, says Faller. 
Even though there are no proven 
treatments for sickle-cell anemia, one 
therapy that has resulted f rom 
research currently is being tested i n 
patients at B U M C Hospital. The 
patients involved i n this t r ia l are given 
an art i f ic ial ly produced substance that 
switches on a gene for fetal globin, a 
protein that normal ly is active only i n 
fetal life i n the uterus and that appears 
to control the disease. The basis for 
this therapy was the observation made 
by B U M C Hospital researchers that 
people whose sickle-cell anemia was 
dormant were s t i l l producing fetal 
glohin. 
What Is adult respiratory distress syndrome. 
Could you tell me more about It? 
I t has been estimated that nearly 
150,000 Americans experience adult 
respiratory distress syndrome (ARDS) 
each year, a condition that causes 
death i n 60 percent of the cases. 
Experts k n o w that respiratory distress 
syndrome i n infants almost always is 
related to a deficiency i n the lungs, but 
the origin of this condit ion and its 
pattern of development i n adults has 
eluded researchers, according to 
A r t h u r Theodore, M . D . , director of the 
Hospital's Center for Lung Disease. 
ARDS is not a disease unto itself, 
because its symptoms are set off and 
worsened by an underlying medical 
condition, such as an infect ion i n the 
blood or tissues (sepsis), v ira l or 
bacterial pneumonia, trauma to the 
lung, or a complication resulting f rom 
surgery. These conditions can damage 
or injure the endothelial cells l i n i n g 
the blood vessels and the epithelial 
cells l i n i n g the air spaces, thus 
decreasing the abi l i ty of the lung to 
exchange oxygen for carbon dioxide. 
Once ARDS is diagnosed, the use of 
supportive treatments, such as a 
ventilator, or treatment of the underly-
ing condition, can help. The best 
chance for survival, however, occurs 
when the injured lung heals itself w i t h 
its o w n repair mechanism. 
Recently, my 74-year-old uncle has been 
suffering from dizzy spells. Although he was 
found to he In good health, his physician 
recommended that he see an ear specialist 
What could his hearing have to do with his 
dizzy spells? 
Your uncle is among the more than 90 
m i l l i o n Americans who have experi-
enced dizziness or balance problems i n 
their l i f e t ime—two conditions that are 
especially common i n the elderly, 
according to C. Bruce MacDonald, 
M . D . , of the Department of 
Otolaryngology. 
Often described as a sensation of 
lightheadedness, disorientation or 
fainting, dizziness is not a disease i n 
itself, but rather is an indicat ion that 
something i n the body is not quite 
right. If, despite the dizzy spells, your 
uncle has been found to be i n good 
health, he may be suffering f rom 
vertigo, w h i c h occurs when the body's 
balance, or vestibular, system goes 
awry. 
Balance informat ion is sent to the 
brain for interpretation and analysis 
f rom the eyes (which show us where 
we are i n space), f rom pressure felt by 
the joints (which lets us know if we 
are standing, sitt ing, moving, etc.), and 
f rom the inner ear (where the balance 
detectors are located). If informat ion 
provided by any part of the balance 
system is faulty, particularly the ear, a 
balance problem is l ike ly to result. 
Elderly people are particularly 
susceptible to suffering f rom vertigo, 
because the information the brain 
receives f rom the eyes, the joints and 
the inner ear is affected by the gradual 
degeneration of the body due to the 
normal aging process. I n addition, the 
part of the brain that deals w i t h 
balance ages just as the rest of the 
body does. 
l\/ly cousin recently was diagnosed as having 
Crohn's disease. His father once suffered from 
ulcerative colitis. Are these two Illnesses 
related, and are they hereditary? I thought they 
primarily were caused hy stress. 
Both Crohn's disease and ulcerative 
colitis fal l under the umbrella of "non-
specific inf lammatory bowel disease," 
because each condit ion produces 
chronic in f lammat ion of the digestive 
tract. Al though both have similar 
characteristics, Crohn's disease 
generally involves the lower part of the 
small intestine, or the i leum, but may 
involve both the large and small 
bowel; ulcerative colitis pr imar i ly 
affects the large intestine or colon, 
according to Ciaran Kelly, M . D . , a 
member of the staff of the Section of 
Gastroenterology. 
Inf lammatory bowel disease is 
chronic and unpredictable, i n that its 
primary symptoms, w h i c h include 
diarrhea, rectal bleeding, weight loss, 
abdominal pain and swelling, nausea 
and malnutr i t ion , can come and go. 
There does seem to be a famil ia l or 
genetic component to inf lammatory 
bowel disease, as patients sometimes 
have a fami ly history of i lei t is or 
colitis. I t is believed that stress may 
play a minor role i n aggravating the 
disease once the condit ion has been 
established. 
I n i t i a l treatment involves the use of 
medication whenever possible. Over 
the past several years, t w o new drugs, 
D i p e n t u m and Asacol, have become 
available to patients and have been 
shown to produce fewer side effects 
than tradit ional medications. Surgery 
is used conservatively and only when 
patients fai l to respond to medical 
treatment. 
// you are suffering from health 
problems similar to those presented 
here, and would like to see an appro-
priate physician or receive more 
information, you may call Boston 
University Medical Center Hospital 
at 1-800-842-3648. 
The information presented in this 
column was derived from "Matters of 
Health," a health and wellness 
column that is written in cooperation 
with the physicians and staff of 
Boston University Medical Center. 
D E C E M B E R 1992 PROGRESS 13 
Mitchell 
• Maura Mitchell, 
R.N. , M.Ed., has 
been appointed 
vice president for 
nursing. Prior to 
assuming this 
position, she served 
as the executive 
director of the 
Massachusetts 
Organization of Nurse Executives. 
From 1989 to 1991, she was the 
director of nursing at Boston C i t y 
Hospital . M i t c h e l l returned to Boston 
Universi ty Medical Center Hospital i n 
October after a four-year absence. I n 
her earlier service at the Hospital, she 
served as director of nursing projects 
and of nursing extemal affairs f r o m 
1988 to 1989. This past spring, 
M i t c h e l l was a consultant to the 
Hospital, helping to prepare the 
nursing department for a focus visi t by 
the Joint Commission on Accredita-
t i o n of Healthcare Organizations. She 
received her master's degree i n nursing 
supervision i n 1981 and her master's 
degree i n nursing administration i n 
1983, both f rom Columbia University. 
She received her bachelor's degree i n 
nursing f rom Seton H a l l Universi ty i n 
1979. She is the author of several 
papers and reports, and has been a 
keynote speaker and presenter at more 
than 15 conferences throughout N e w 
England. I n 1990, she received an 
award from the American Hospital 
Association for Outstanding 
Grassroots Political Advocacy. 
m Robert F. 
Meenan, M.D. , 
M.P.H., M.B.A., 
has stepped down 
f rom his position as 
J chief of the Section 
of A r t h r i t i s at the 
l l ^ ^ ^ k ' i S H B Hospital, Boston 
Meenan Universi ty School 
of Medicine and 
Boston C i t y Hospital to become the 
new director of Boston Universi ty 
School of Public Heal th and the 
chairman of the Department of Socio-
Medical Sciences at the School of 
Medicine. He succeeds Norman A. 
Scotch, Ph.D., w h o announced his 
retirement this past spring. Meenan, 
a national leader i n rheumatology 
and health-care research, has 
dedicated m u c h of his career to 
studying and improving the quality 
of life for arthrit is patients. He 
recently completed a one-year term 
as president of the American College 
of Rheumatology, and is a member 
of the Nat ional Institutes of Health's 
Nat ional A r t h r i t i s Advisory Board. 
He was elected to membership i n the 
American Society for Cl inical 
Investigation i n 1990, and has 
received service awards f rom the 
A r t h r i t i s Foundation at both the 
national and state levels. Meenan 
received his medical degree cum 
laude horn Boston Universi ty School 
of Medicine i n 1972, his luaster's 
degree i n public health f r o m the 
University of California at Berkeley 
in 1977, and his master's degree i n 
business from Boston University's 
School of Management i n 1989. 
• Hospital 
President J. Scott 
Ahereromhie Jr., 
M.D. , has been 
appointed by U.S. 
^^M^ 8ecretary of 
Health and 
^ B B B B i H H u m a n Services 
Abercrombie Louis W. Sullivan 
to serve on a 
newly formed Cl inical Laboratory 
Improvement Advisory Committee . 
This 20-member group is charged 
w i t h providing scientific and technical 
advice to Secretary Sullivan on 
national cl inical laboratory standards. 
The committee w i l l meet four times 
annually. Abercrombie joined the 
Hospital staff in 1970 as director of 
laboratory medicine, a j tosii ion he held 
u n t i l being named Hospital president 
in 1982. He received his medical 
degree f rom the University of Arkan-
sas School of Medicine in 1951 and 
completed his residency training at the 
Mal iory Insti tute of Pathology i n 
Boston i n 1957. He completed his 
fellowship training at the Universi ty of 
Minnesota I lospitals i n 1959. 
• Joseph T . 
Ferrucci Jr., M.D. , 
has succeeded 
Jerome Shapiro, 
M.D., as the 
radiologist-in-chief 
of the Department 
of Radiology at the 
Hospital, chairper-
son of the radiology 
department at Boston University 
School of Medicine and director of 
radiology at Boston Ci ty Hospital . A 
distinguished academician, Ferrucci 
came to Boston Universi ty Medical 
Center Hospital f ro iu Massachusetts 
General Hospital and Harvard Medical 
School, where he was a professor of 
radiology. He received his medical 
degree cum laude f rom Tufts Univer-
sity School of Medicine i n 1963. He 
completed his residency training at the 
hospital of the Univers i ty of Pennsyl-
vania and Massachusetts General 
Hospital . Ferrucci is the author of 
hundreds of articles and has been a 
vis i t ing professor at medical schools 
throughout the world . He also has 
been president of the American 
Society of Gastrointestinal Radiolo-
gists and of the International Society 
of Biliary Radiology. Recently, he 
received the Walter B. Gannon Medal 
of the Society of Gastrointestinal 
Radiologists. 
Ferrucci 
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Shapiro 
• Former radiolo-
gist-in-chief Jerome 
H. Shapiro, M.D. , 
who remains a 
c l inician at the 
Hospital, has been 
awarded a 1992 
gold medal f rom 
the American 
College of Radiol-
ogy (ACRl for distinguished and 
extraordinary' service. The medal, the 
most prestigious award given by the 
ACR, was presented this past Septem-
ber during the ACR's annual meeting 
in Phoenix. Shapiro recently stepped 
down from posts he held for 29 years 
as chief of the Hospital's radiology 
department, chairman of the radiology 
department at Bostoti University 
School of Medicine, and director of 
radiology at Boston Ci ty Hospital. I n 
addition to his accomplishments as a 
cl inician, Shapiro has authored more 
than 90 articles and delivered some 
125 lectures. He has been an active 
member of a number of national 
radiological societies and has held 
posts as chancellor, vice president and 
president of the American College of 
Radiology. Currently, he is the 
president-elect of the Council of 
Medical Specialty Societies. Shapiro 
served in the U.S. A r m y Medical Chirps 
i n 1944. He received his medical 
degree from Yale School of Medicine 
in 1948 and completed his residency 
training at Montefiore Hospital in 
N e w York. 
• Patricia Barry, 
M.D., M.P.H., has 
been named chief 
tif the Hospital's 
Section of Geriat-
rics and director of 
the Home Medical 
Service. She 
succeeds R. Knight 
Steel, M.D., who 
left the position last fall to head the 
geriatric section of the World Health 
Organization in Geneva, Switzerland. 
Barry, who also assumed the role of 
associate professor of medicine at 
Boston University School of Medicine, 
returned to Boston after a five-year 
absence, during which she served 
concurrently as chief of the Section of 
Barrv 
Geriatrics and as an associate chief of 
staff for geriatrics and extended care at 
the M i a m i Veterans Adminis trat ion 
Medical Genter. She also served as an 
associate professor of clinical medicine 
at the University of M i a m i School of 
Medicine. In her earlier service at 
BUMC, Barry was a staff physician at 
the Home Medical Service and an 
assistant professor of medicine in the 
geriatrics section at the School of 
Medicine. She received her medical 
degree from the University of South 
Florida College of Medicine and her 
master's degree in public health from 
Boston University School of Public 
Health. 
• Thomas F. 
DeLaney, M.D. , is 
the new chief of 
the Department of 
Radiation 
Oncology (formerly 
radiation medi-
cine). Prior to his 
DeLaney arrival at the 
Flospital, he served 
as the senior investigator in the 
Radiation Oncology Branch of the 
National Cancer Institute in Bethesda, 
M d . DeLaney, who received his 
medical degree from Harvard Medical 
School in 1982, is the author of 
numerous articles, reviews and 
chapters. He also holds memberships 
in a variety of offices and professional 
societies, including the American 
Society of Cl inical Oncology and the 
American Association for the Ad-
vancement of Science. As a tribute to 
his accomplishment in the field of 
radiation oncology, he received the 
prestigious Clinical Scientist Award 
from the American Cancer Society in 
1990. 
• Murray M. 
Freed, M.D., chief 
of the Department 
of Rehabilitation 
Medicine, has been 
appointed to serve 
on the Medical 
Care Consortium, a 
group of six 
Massachusetts 
/sicians. The consortium, which 
falls under the Commonwealth's 
Department of Industrial Accidents, 
has been created to promulgate 
regulations in keeping w i t h new laws 
involving quality assurance, outcome, 
selection of independent medical 
examiners and other affairs having to 
do w i t h persons injured at their work 
sites. Also i n keeping w i t h the new 
laws, a Health Care Services Board has 
been established to monitor the 
system. Selected to serve on this 
board is Francis X.J. Bohdiewicz, M.D., 
director of general rehabilitation and 
consultant services w i t h i n the 
Hospital's rehabilitation department. 
NEWS 
• The new medical complex heing 
developed by the Hospital and Boston 
University on eight acres of land across 
f rom the Medical Genter is now k n o w n 
as BioSquare. As construction continues 
on the first bui lding , the Center for 
Advanced Biomedical Research, ground 
is expected to he broken on the second 
building, a new parking/rctail/chiId-care 
facil i ty. The medical complex, in its 
entirety, also w i l l include a medical-
office and ambulatory-care building, two 
additional medical/rcscarch/office 
facilities, and a 24()-room hotel and 
conference center. 
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From May to September, numerous Medical Center health professionals have 
appeared as expert sources for various media stories: 
Ellison 
Hospital surgeon Harry S. Goldsmith, 
M . D . , was interviewed by the Boston 
Globe, the Wall Street Journal, the Los 
Angeles Times and the journal Science 
about his study to restore neuron 
regeneration to transected spinal 
cords. The Associated Press also 
covered this story....Surgical oncologist 
Maureen Kavanah, M . D . , was inter-
viewed hy the Boston Sunday Globe, 
N e w England Cable News, American 
Health, Redbook, WLVI-TV, WBZ-TV 
and WCVB-TV about the Hospital's 
involvement i n a large-scale study of 
tamoxifen, a drug that has the poten-
t ia l to prevent breast cancer.... 
R. Curtis Ellison, 
M . D . , chief of the 
Section of Preven-
tive Medicine/ 
Epidemiology, 
commented to 
Mademoiselle and 
the Medical 
Tribune about the 
benefits of moder-
ate alcohol con-
sumption. He also was interviewed by 
Ladies Home Journal about 
exercise....Edward J. Christiansen Jr., 
general counsel for the Hospital, was 
interviewed by Massachusetts Law-
yers Weekly about alternative dispute 
resolution.. . .Richard Morse, director of 
managed care systems, was inter-
viewed by the Wall Street Journal 
about the Hospital's participation i n 
a Medicare pi lo t program involving 
coronary artery bypass graft (CABC) 
surgery....Richard Shemin, M . D . , chief 
of cardiothoracic surgery, was inter-
viewed by W N N Z - A M , Healthcare 
Competition Week, Managed Care 
Outlook and Hospitals about the 
C A B C project... .WLVI-TV accompa-
nied Ceorge Rosenthal, M . D . , a Home 
Medical Service physician, on a home 
vis i t to an elderly pat ient . . . .Al len 
Waltman, M . D . , also a Home Medical 
Service physician, was interviewed by 
the Boston Herald on home visits to 
the elderly....Gregory Cri l lone, M . D . , 
director of the Voice Center, was 
interviewed hy the Maine Sunday 
Telegram, W L V I - T V and WBZ-TV 
about treating spasmodic dysphonia... . 
Hospital News, Boston University 
Today, the Jewish Advocate and the 
Boston Business Journal reported that 
N o r m a n C. Levinsky, M . D . , physician-
Levinsky 
in-chief and chief of 
the Evans Depart-
ment of Medicine, 
was awarded the 
1992 Distinguished 
Teacher A w a r d by 
the American 
College of 
Physicians... .Alice 
Jacobs, M . D . , 
director of the 
Ordia 
Hospital's Cardiac Catheterization 
Lab, was interviewed by the Washing-
ton Post about a BUMC-based study 
comparing angioplasty survival rates 
i n w o m e n and men. The American 
Family Physicians' Medical Journal 
also covered this story.. . .David Center, 
M . D . , chief of pulmonary medicine, 
was interviewed by the Boston Herald 
on the dangers of food allergies.... 
Neurosurgeon Joe 
Ordia, M . D . , was 
interviewed by 
W H D H - T V and the * . - . 7 
Boston Herald 
ahout a drug pump 
for uncontrollable 
muscle spasms.... 
American Medical 
Association Radio 
interviewed 
dermatologist Bret Davis, M . D . , ahout 
how dermatologists can get their 
patients to quit smoking....Sanford 
Auerbach, M . D . , director of the sleep 
laboratory, was interviewed by the 
Boston Herald and the Quincy Patriot 
Ledger on the safety of the drug 
halcion. He also was interviewed by 
WBZ-TV on sleep deprivation. Karen 
Freund, M . D . , 
director of the 
Women's Health 
Croup, was 
interviewed by 
W B Z - A M about 
eating disorders.... 
Desmond Birkett, 
M . D . , chief of the 
Section of Surgical 
Gastroenterology, 
was interviewed by WBZ-TV about the 
dangers of improper laparoscopic 
cholecystectomy procedures....Leon 
Josephs, M . D . , director of the Center 
for M i n i m a l Access Surgery, was 
interviewed by W H D H - T V and the 
Union News of New York about using 
the laparoscope for hernia surgery.... 
Freund 
Bernard 
David Bernard, 
M.B.B.Ch., a 
member of the 
Section of Renal 
Medicine and 
director of cl inical 
nephrology, was 
interviewed by the 
Boston Globe and 
Hospital News on 
his appointment as 
the Hospital's new vice president for 
regional affairs.... Francis X.J. 
Bohdiewicz, M . D . , director of general 
rehabil i tation and consultative 
services for the Department of 
Rehabilitation Medicine, was inter-
viewed by the Jewish Advocate, 
Physicians News Digest, Hospital 
News and the Daily News Mercury 
about his appointment to the Health 
Care Services Board of the Massachu-
setts Department of Industrial 
Accidents... .Philip Wolf, M . D . , a 
member of the neurology department 
and principal investigator of the 
Framingham Study, was interviewed 
by the Lawrence Eagle Tribune about 
strokes....Barbara 
Cilchrest, M . D . , 
chief of the 
Department of 
Dermatology, was 
interviewed by 
WCVB-TV about 
the use of sunless 
tanning products.... / 
Urologist I r w i n 
Goldstein, M . D . , 
was interviewed on ABC's "Good 
M o r n i n g America" about 
impotence... .Dermatologist Howard 
Koh, M . D . , appeared on WCVB-TV's 
"Sunday Show" discussing the dangers 
of overexposure to the sun.... Derma-
tologist Howard Green, M . D . , appeared 
on ABC's "Good Morning Amer ica" 
discussing ways to prevent premature 
skin aging....Murray Freed, M . D . , chief 
of rehabilitation medicine, was 
featured by the American College of 
Physicians on his new appointment to 
the Medical Care Consort ium of the 
Massachusetts Department of Indus-
tr ia l Accidents.. . . WBZ-7\ inter-
viewed John McCahan, M . D . , of the 
Home Medical Service, about the aging 
process. 
GilchresL 
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AN ANNUAL TRIBUTE 
More than 375 physicians, their guests and friends of the Hospital gathered for the Eleventh 
Annual Medical-Dental Staff Recognition Hrimch on Sinnlay, Nov. 1. at the Miiniotl Long Wharf 
Hotel in Boston. Dining this event, 84 physicians were honored for anniversaries of service to the 
Hospital that ranged from ii\ to 60 years. In adililion. special achievement tiwards were con 
fcrred upon 10 other physicians w ' lected lor this distinction hy thcii chiefs of service. 
From top: Hospital President J. Scott Abercrombie Jr., M.D., dons a 
welcoming smile as he greets a guest; 35-year honoree, Melvin Rosenthal, 
Ph.D., and 30-year honorees Richard J. Kahn, M.D., and Arnold Rohblns, M.D., 
all of psychiatry; ophthalmology chief Howard M. Leibowltz, M.D., and 
surgeon Bruce W. Lowney, M.D., converse with anesthesiology chief 
Mareelle M. Wlllock, M.D., the 1992-1993 president of the Medical-Dental 
Staff; Jay D. Coffman, M.D., chief of vascular medicine, shares a light moment 
with outgoing chief of rehabilitation medicine Murray M. Freed, M.D. 
Boston U n i v e r s i t y M e d i c a l Center/ 
T h e U n i v e r s i t y H o s p i t a l 
88 East N e w t o n Street 
Boston, M A 02118-2383 
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N o n p r o f i t O r g a n i z a t i o n 
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Boston, M A 
P E R M I T N O . 3469 
One Focus... 
The Breast Health 
Center 
One Visit... 
Boston University Medical Center's Breast Health Center is a 
multidiseiplinary program that was established to address 
the increasing number of issues associated with breast 
health. The philosophy in forming the center was to provide 
one comprehensive visit for its patients, including a hreast 
examination, radiographic evaluation and a surgical opinion, 
if needed. 
The program is unique not only because of the broad variety 
of physician specialists who are involved, hut also because 
of its method of operation: Prior to her initial visit, each 
woman is evaluated over the telephone hy a nurse to 
determine if she should see a physician specializing in 
"high" risk or "average" risk. During the initial examination, 
ultrasound and mammograms are completed in order to 
provide the physician with a comprehensive picture. Further, 
a dedicated staff of oncologists, pathologists and 
radiologists are available for consultation on the same day, 
should their expertise he required. All treatments requiring 
surgery and follow-up care, such as plastic surgery, utilize 
the multidiseiplinary approach. The Breast Health Center's 
mission is to provide easily accessible, personal, educational 
and comprehensive care and treatment. 
From left, Drs. Kavanah, Prout, Freundand Burns discuss a patient case. 
One Team... 
Maureen Kavanah, M.D. 
Marianne Prout, M.D. , M.P.H. 
Surgical Oncology 
Risa Burns, M.D., M.P.H. 
Karen Freund, M.D., M.P.H. 
Women's Health Group 
Eua Kuligou'ska, M.D. 
Alan Naimark, M.D. 
Radiology 
Renee Levine, M.D. 
Radiation Oncology 
Antonio De Las Morenas, M.D. 
Pathology 
Francine Foss, M.D. 
Sualp Tansan, M.D. 
Medical Oncology 
Gaspar Anastasi, M.D. 
Plastic Surgery 
One Telephone... 1 800 848 4808 
